LEFT.
RIGHT. 0 0
Vision: Right eye A6 left eye ,6. Fields of vision: Both slightly contracted peripherally, the left more so than the right. No albumin, no sugar, no casts. Wassermann test negative. Bloodpressure a little elevated (140). Heart normal. Left fundus shows very little abnormality, but retinal atrophy. Right fundus: Optic disk-Details quite clear, but surface raised about +1'5D. above adjacent retina; macular region cedematous and showing innumerable glistening strice, between macula and optic nerve especially; periphery atrophic, and in one spot, towards the nasal side of the fundus, three or four faint but definite, pigmented, corpuscular figures are visible in proximity to the vessels. The lad told me he had been a soldier only three months, and had not been abroad. Whatever previous conditions have entered into the case, they were only those of an ordinary Lancashire weaver. He has been night-blind since early childhood, and has a younger brother and an elder sister who both suffer from night-blindness. From the patient's description of them, they both seem to suffer from ordinary retinitis pigmentosa; I have not seen them. This lad joined the Army Service Corps, and found, when he was put to do driving, that he was quite capable during the day, but, on the approach of dusk, he became useless, and reported himself sick, and was sent to me. The first thing which struck me on looking into his eyes was a gleaming condition about the macula of the right eye. After dilating the pupil I thought it was an cedematous condition of the macula. Mr. Paton, who looked at it, also thought there was a little congestion of the right papilla. The periphery showed hardly any changes of a noticeable kind. There was slight retinal atrophy, until we discovered two or three small pigmented corpuscles of the usual retinitis pigmentosa kind, on the nasal side, towards the periphery of the right eye. At the beginning of last week these corpuscles were three in number, but to-night there are four or five. Otherwise there is no definite sign of retinitis pigmentosa in the case, and, as most of you know, it is unusual to see cedema of the macula or any acute process in retinitis pigmentosa; I have never seen that condition in a case of retinitis pigmentosa. It is usually a quiet, practically atrophic process. The interest of this case lies in the fact that there seem to be acute symptomns, and the cedema of the macula I regard as unusual. I shall be glad to hear what the members who have seen it to-night think of it.
DISCUSSION.
Mr. LANG: I notice fine floating opacities in the vitreous which I consider is additional evidence of its being a case of retinitis pigmentosa.
Mr. STEPHEN MAYOU: I examined this case very carefully, but I have never seen macular cbanges such as are present in this case, in retinitis pigmentosa. If this is a case of retinitis pigmentosa, it is at such an early stage that one would not expect to find changes in the macula. I think the fields hardly bear out the diagnosis. There is peripheral contraction, but there is no ring scotoma present. Nor do I think the pigmentation is quite typical. Therefore I regard the diagnosis as somewhat doubtful.
Mr. J. B. LAWFORD: The case is puzzling, in more ways than one. The boy's personal history and the family history are both in favour of the diagnosis of retinitis pigmentosa, and the boy says he has always been night-blind.
That, combined with a similar history in two other members of the family, is strong presumptive evidence in favour of retinitis pigmentosa, or of some familial condition of which night-blindness is a prominent symptom, not necessarily retinitis pigmentosa. The appearances in the right eye are unlike those of ordinary cases of retinitis pigmentosa, they rather give one the idea of something more or less acute. In the left eye the conditions are again different, and my impression is that if it be a case of retinitis pigmentosa there is some acute condition superimposed.
Mr. LESLIE PATON: I suggested to Captain Carruthers the diagnosis retinitis pigmentosa in this case, with changes at the macula. I thought that to be the simplest way of classifying the case for the time being, considering both the family and personal history. I still consider that is what it is. But if it had been an ordinary case of retinitis pigmentosa, I should not have advised Captain Carruthers to bring it up for exhibition. The pigmentation here, though slight, is definite and is becoming more marked; it is taking on the typical,gorpuscular form, and it is appearing in. the equatorial region. I did not see the fields till to-night, and I was surprised to find that they were not of the ring scotoma type. But what made me hunt more definitely for pigmentation-I did not see pigmentation the first time I looked for it-was the fact that there was obvious retinal atrophy: the peripheral portion of the retina has that peculiar brown dry-leaf appearance which one sees in retinitis pigmentosa sine pigmento. From the evidence we have, this peripheral retinal atrophy must have been of considerable standing, because the boy has been night-blind for a considerable time. I do not know why there should be superimposed on that retinal atrophy this acuter condition, which is shown by the presence of the cedema at the macula. The cedema is variable, because it is not so marked now as it was a week ago. Then one could see radiating folds, and cedema reaching from the macula to the disk edges. I agree with Mr. Lawford that in this case there is probably some acute process overlying the atrophic process. Whether the two are associated, and if so, what the nature of that association may be, I cannot say. (June 14, 1916.) Light Spot Perimeter.
By A. C. HUDSON, 1MLD., Captain R.A.M.C. THE test object consists of a white or coloured square of variAble area, which is made to travel over the concave surface of a broad quadrant arc of one metre radius, either by direct action of the hand acting frombehind the arc, or by rotation of a wheel at the axis of rotation of .the arc. With any movement of the test object a corresponding JY-10a
